or a low level of education; not working and living in regions of low socioeconomic power.
Between the 2010 and 2011, the data from National Council of Justice indicated that the average age of those teenagers who admitted having committed infractions was 16 years and 26% of the infractions were related to the use or trafficking of psychoactive substances (Brasil, 2012) .
Regarding the use of the substance, most of the adolescents were using substances at the time of the infraction, mainly tobacco, alcohol, marijuana and crack (Brasil, 2011) . These data are consistent with other studies, in which the use of the substance is more common among those who were serving correctional sentences (Ferigolo, Arbo, Malysz, Stein, & Barros; ILANUD, 2007) . In the Southeast of Brazil, although drug trafficking corresponds to 32% of infractions (the second most practiced infraction), almost 78% of the adolescents reported using some illicit substance (Brasil, 2012) . According to some authors, the sooner they begin using alcohol and marijuana, the sooner they commit infractions (Drazdowski, Jaggi, Borre, & Kliewer, 2015) .
For the effectiveness of socio-educational measures, it is necessary that the professionals involved with these adolescents be well prepared for this activity. If they have success, these measures can display some corrective/protective effects and support the adolescents to get involved in the society again. In Brazil, there is a law (12,594/2012) to assist those adolescents in conflict with the law, which was established by Brazilian National System of Socio-Educational Service (SINASE). Thus, SINASE proposed that competent institutions seek qualified professionals to work with teenagers who are serving correctional sentences and/or offer them some sort of training or continuing education.
The implementation of prevention programs is critical for more effective results, because an early detection and interventions on substance abusers may be more effective in reducing the substance consumption (Schmidt, Schulte, Seo, Kuhn, Donnell, Kriston, et al., 2015) . Among different kind of interventions, Screening and Brief Intervention (SBI) is one of the most effective strategies which is based on the principles of the motivational interview (Keurhorst, Van de Glind, Amaral-Sabadini, Anderson, Kaner, Newbury-Birch, et al., 2015) . In addition, professionals of different backgrounds can perform SBI and that has a duration of application between 20 and 40 minutes. Due to this fact, SBI is a widely disseminated technique supported by the World Health Organization focusing on those professionals who work in primary care centers (Schmidt et al., 2015 , Darnell, Dunn, Atkins, Ingraham & Zatzick, 2015 Clifford & Shakeshaft, 2011) . Some authors observed that SBI was effective to reduce the consumption of different kind of psychoactive substances, such stimulants (Goncalves, Ometto, Bechara, Malbergier, Amaral, Nicastri, et al., 2014) , depressants (Klimas, Marie-Henihan, McCombe, Swan, Anderson, Bury et al., 2015) and hallucinogens (Fuster, Cheng, Wang, Bernstein, Palfai, Alford, et al., 2015) .
Despite the effectiveness of SBI, its implementation in health primary care units and social centers still is difficult in Brazil. Some authors evaluated the implementation of SBI in a specialized service for firefighters and observed a good effect of SBI (Ronzani, Ribeiro, Amaral & Souza-Formigoni, 2005) . In this study, the authors highlighted some difficulties in SBI's implementation, like the absence of administrative organization and the limitations of management and motivation of the professionals involved. The characteristics of the professionals, such as their beliefs on the use of drugs, confidence and prior knowledge on the substance abuse subject seem to improve the effectiveness of SBI in adolescents (Ronzani, Castro, & Souza-Formigoni, 2008) .
The main objective of this study was to evaluate the acceptability and feasibility of a training program to psychologists and social workers who works in different socio-educational institutions. As a secondary aims, we intend to: identify the perception of these professionals on the conducting of the SBI on their routine practice; compare the knowledge and the difficulties described by previously trained professionals in relation to those who had not undergone training; analyze possible predictors of adherence and motivation to perform the SBI their routine practice.
METHOD

Sample
We carried out a cross-sectional study and the sample was composed of 102 professionals working in four Provisional Correctional Detention Centers of Fundação Casa (FCASA) who filled out the instruments correctly after previous SBI training (valid questionnaires). The criteria for inclusion were: being permanent employees at one of the four Institutions, working as social workers or psychologists. We excluded 86 professionals who did not fill out the questionnaires.
Local
The management of the Centers of SocioEducational Assistance is distributed among 11 Regional Divisions throughout the State of São Paulo. Four divisions participated in this study, two belonging to the metropolitan region of São Paulo (Eastern Metropolitan Regional Division 1 -Tatuapé, DRM III -Eastern Metropolitan Regional Division II -Brás (main entrance to Fundação CASA) and two in the countryside of the State (DRL-Coastal Regional Division and DRMCMetropolitan Regional Division of Campinas).
Instruments
For assessment of the basic concepts of psychoactive substances and evaluation of the perception of the professionals on the applicability of SBI we designed an anonymous self-completed questionnaire, with 36 questions. Eight questions were related to conceptual aspects of drug abuse and SBI, 12 on their professional profile and 16 were related to the personal opinions of the professionals on the implementation of SBI from dichotomous variables.
The professionals were also trained to apply the ASSIST instrument (Alcohol, Smoking and Substance Involvement Screening Test) during the screening of the adolescents. ASSIST was developed by researchers from the World Health Organization and has eight questions to assess the severity of use alcohol and/or other drugs. In Brazil, the ASSIST instrument was validated and showed robust psychometric properties (Henrique, De Micheli, Lacerda, & Formigoni, 2004) . Some characteristics of this instrument, make it suitable for the use in different contexts: its standardized structure, ease and speed in application (not exceeding seven to nine minutes), concurrent addressing of several classes of substances, ease in the interpretation of its scores, use by health professionals of diverse backgrounds; it promotes the planning of the intervention to be performed. (De Micheli, Fisberg, & Souza-Formigoni, 2004) .
Ethics
This study was approved by the Ethics and Research Committee of the Universidade Federal de São Paulo -UNIFESP (CAAE 32787714.3.0000.5505) and by Escola de Formação e Capacitação Profissional of FCASA. The FCASA is responsible for authorization of studies with admitted adolescents and/or servers.
Procedures
After obtaining the approval of both Ethics Committees, we booked a meeting with the managers of the Provisional Correctional Detention Centers (CDCs) to present as the objectives of this study as to discuss the procedure to collect the data. These four CDCs were selected for being places where the initial screening of the adolescents occurs. Thus, considering the objectives of this study, these CDCs are strategic for concentrating the professionals who are responsible for carrying out the screening performed with the adolescents, at the time of their arrival at FCASA.
All participants assigned the Terms of Informed Consent before the training program. Thereafter, we performed a training with the 188 professionals interested in participating in the study. This training program is part of a continuous improvement program proposed by SINASE in order to qualify psychologists and social workers who work at CDCs. The training course was conducted by experienced professionals in SBI and has approximately 8 hours and the mains topics covered were; (a) general concepts on psychoactive substances; (b) different patterns of consumption; (c) importance of early detection (screening) and use of the ASSIST instrument in practical exercise; (d) conditions for performance of SBI from the FRAMES's structure (Feedback, Responsibility; Advice, Menu of Options, Empathy, Self-Efficacy) based on the model proposed by Sanchez-Craig, Neumann, Souza-Formigoni and Rieck (1991) .
One week after the training program, the participants filled the questionnaire and placed them into ballot boxes located in different Institutions. We used ballot boxes to avoid any embarrassment on the part of the participants, while preserving the anonymity of the professionals. The ballot boxes were available during one week in the four institutions described above.
Data Analysis
Initially, we evaluated the normality of the distribution of the continuous variables through the Shapiro-Wilk test by using a significance level of 5%. The continuous variables were transformed into Z-score to detect possible data outliers that could affect the analysis. We used χ2 test for the analysis of categorical variables and Analysis of Variance (ANOVA) for the continuous variables. Depending on the number of groups, it was used one or two way's ANOVA. When significance was detected through ANOVA, we used the Scheffé's test to identify specific differences.
In accordance with the recommendation from the American Psychological Association, we described in the tables both the significance level and the effect size, and the confidence intervals (CI 95%) (Cumming, Fidler, Kalinowski, & Lai, 2012) . Regarding effect sizes, we used Eta-squared Test (ηρ²) for analyses by ANOVA considering (0 to .4 = low effect; .41 to .79 = medium effect; .8 to 1 = high effect) (Levine & Hullett, 2002) . When used χ2 test, Cramer's V Test was performed to show the effect sizes, considering the following degrees of freedom; df (1) (0 to .1 = small effect; .11 to .3 = medium effect; .31 to 1, large effect); df (2) (0 to .07 = small effect; .08 to .21 = medium effect; 0.22 to 1, large effect) (Cohen, 1988) .
We analyzed the understanding of participants about the SBI' procedures and some conceptual aspects of drug abuse by calculating the sum of the adjustments of each question to get a simple arithmetical average of the number of correct answers. We considered as adhesion's criteria those professionals who reported to apply SBI during their routine practice and "motivation for applying SBI" those who reported they felt motivated to apply the SBI. For both criteria, the following variables were included in the regression models: gender (0 = male; 1 = female), difficulties in the application of SBI (0 = no; 1 = yes) and specific course in the field (having some specific training course in the field prior to the training offered at FCASA (0 = no; 1 = yes). These analyses were based on previous studies (Babor, Higgins-Biddle, Dauser, Higgins, & Burleson, 2005; Patterson, 2015) .
The significance level adopted in all analyses was 5% and we used Statistica 14.0 (Statsoft Inc) and the software GraphPad Prism 6.0 to perform all analyses.
RESULTS
Regarding the participants' characteristics, 58% were psychologists, 92% being female, the average age was 47 years (SD = 7.1) and about 50% had postgraduate courses (lato/stricto sensu). When analyzed the specific courses concerning the use/abuse of drugs, 37% concluded some extra course and 76% concluded the basic training offered by FCASA. In addition, 51% of the professionals had between 15 and 20 years of service at FCASA and 12% of having another employment relationship. As regards gender factor, it was not detected any difference between the professionals who were trained or not at FCASA, as shown in Table 1 . A one-way ANOVA detected a significant effect of age between groups in which those participants from trained group had a higher average age (p < .01). In addition, significant differences were observed regarding the time of service at FCASA (in months), for the group that received training had served longer at FCASA. The same was observed concerning time (in months) in the socio-educational experience of these professionals. About the main beliefs/difficulties highlighted by the professionals, the lack of time was a significant factor between the groups, since those non-trained professionals argued that this is one of the main obstacles to implementing the SBI (93%) in their practice routine. In addition, almost 30% of this group pointed out that the profile of the adolescents did not correspond to the proposal of SBI. In the category "others", they mentioned some difficulties such as the possibility of the adolescents lying when giving answers, inappropriate instrument or location for the performance of SBI and impossibility of continuation of the intervention when the adolescents left the CDCs.
Have you ever take an extension course on substance abuse? Table 3 indicates the main predictors of the professionals for adhesion to training and motivation in the application of SBI on their workplaces. The adjusted logistic regression showed that those with a prior course in the field of alcohol and drugs adhered less than professionals who had not completed any courses. Regarding the predictors for motivation, the more difficulties observed by the staff in the implementation of SBI, the smaller the chances of motivation for the implementation of SBI. The other variables were not predictors for the model.
DISCUSSION
Our main findings showed that certain difficulties/beliefs of the professionals were more prominent, as many of them mentioned that do not have time for the application of SBI and that the profile of the adolescents of FCASA does not apply for the conducting of SBI. In addition, those who completed a prior course in the field of alcohol/drugs had lower chances of adhesion to apply the SBI, and the difficulties observed in its application reduced the motivation of the professionals for doing it.
Although evidence about the effectiveness of SBI, there is still some resistance from health professionals for its implementation in their routine practices (Babor & Kadden, 2005; Keurhorst et al., 2015; Ronzani, Mota & Souza., 2009) . In this way, some difficulties observed in this study were similar to other findings in which the lack of time as one of the greatest limitations among health professionals for the application of SBI . However, the authors argue that the lack of time is not justified, for a percentage of only 5% to 20% of the population screened in primary health meet the criteria for receiving a SBI. This argument is debatable on the socio-educational context, because the percentages of substance use among adolescents in conflict with the law are significantly higher than those estimated by the authors based on primary health care contexts (Davoglio & Gauer, 2011; Martins & Pillon, 2008; Pinho, Dunningham, Aguiar, Filho, Guimarães, Almeida, et al., 2006) . Thus, the high demand in the socio-educational context may interfere with on perception of the professionals about the time available, as a difficulty for implementation of SBI. Likewise, some authors also identified sub-dimensioning of human resources to the demand as a major difficulty for the implementation of routines of monitoring and application of SBI (Rahm, Boggs, Martin, Price, Beck, Backer, Dearing et al., 2015) Regarding the difficulties observed by the professionals, some of them believe that SBI would not effective on those adolescents within the CDCs context. These data were observed mainly on those professionals from the non-trained group. Some authors observed that professionals who believe that any use of substance represents dependence are more resistant to associate with users and believe that interventions are not very effective (Bakhshi & While, 2014) . Clifford and Shakeshaft (2011) evaluated the implementation process of SBI in a primary health care service in New Zealand and found that the negative attitudes of professionals were acquired from their beliefs about the impossibility of changing the behavior of users. Moreover, these attitudes also influenced their behavior of resistance and hostility in dealing with the substance users. The authors stated that continuous training programs could contribute to improving the perception and attitude of the professional concerning this specific population. Regard as the knowledge on the SBI procedure and use of ASSIST instrument, professionals from both groups reported having a robust prior knowledge, both on the instrument and on the intervention. However, a portion of the trained professionals believed that these procedures should be performed only by specialists, similar findings having been observed by other authors (Amaral-Sabadini, Saitz, & Souza-Formigoni, 2010; .
When analyzed the predictors of adherence to the course, having a prior specific course in the field reduced the chances to adhere to the intervention. This is an important issue due to the training offered on SBI field can enhance performance both in quality and in quantity of applications of ASSIST and brief interventions carried out in primary care services (Cruvinel, Richter, Bastos, & Ronzani, 2013) . In our study, the logistic model indicated that those who reported some difficulties to implement an SBI program on their CDCs feel lees motivated to perform SBI on their routine practices. Our data are similar to some authors in which the adhesion is closely linked with the levels of motivation (Azari, Ratanawongsa, Hettema, Cangelosi, Tierney, Coffa, et al., 2015; Darnell et al., 2015) .
Overall, our results showed slight behavioral changes in the practice routine of those professionals submitted to our program training compared with nontrained participants. Although the training is important, they do not necessarily quite change the work practice of the professionals, nor the difficulties encountered in everyday life, which may leave them to feelings of unpreparedness, disorientation and fear . One reason to a slight effect was the duration of the training conducted in this study (8h), which may have been insufficient to clarify some preconceptions of the professionals. Even more intensive training does not preclude the need for a permanent and continuing education process that enables continuous changes in the practices and concepts, producing effective changes both in the context in which they occur, and in beliefs, care models, practices and values (Babor & Kadden, 2005) .
According to SINASE, professionals should have specific theoretical and practical knowledge of their field of work. In this study, we observed that some professionals had some postgraduate degrees (lato-sensu) that have little relation to the work performed at FCASA. These data, taken together suggest a professional distancing from the guidelines of the implementation of Provisional Detention and socio-educational measures. Bazon (2002) presented a differentiated professional training model established in Canada, in which professionals of different education backgrounds could join a department of the university and undergo a training process for working with vulnerable populations. Thus, these professionals could serve these populations guided by a specific training and, only then, would be considered as qualified to work within the socio-educational context and related fields.
This study has limitations as the sample size that does not allow more robust analyses and due to this fact, these data should not be extrapolated to the profiles in general of professionals who apply SBI in socio-educational contexts. Moreover, our sample was also limited in four CDCs of FCASA of the State of São Paulo. Another limitation is that the training was conducted by psychologists and social workers jointly, without taking into account specific aspects of each. As some properly capacitated professionals took part in the training, there was no control if all those who completed it had the exact same productivity. Thus, it is possible that the difficulties of professionals in other contexts and in different regions of Brazil are different with specific demands of the adolescents and sociocultural aspects of each location. Future studies on this issue need to consider increase the sample size and evaluate new modalities of training/intervention taking into account specific characteristics of these professionals and adolescents.
Considering the perception of the professionals of this study regarding the practice of SBI, so that the transposition of the challenges/difficulties for carrying out the procedures of SIB is possible, and for the alignment of the practices to specific guidelines for the socio-educational context, actions must go beyond training. These data highlight the need to think about alternatives for the structuring of more integrated and interactive training based on strategies such as periodic recycling, the creation of environments for dialogue and supervision of routine procedures that can motivate and encourage the application of SBI.
